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The Global Fund round 10 runs from May 20th to August 20th  2010. Please note that 
this is a shorter window than normal. The mock Technical Review Panel will be held 
in Entebbe 29th June -1st July. 
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��
�
���
�
�
For round 10, the Global Fund has introduced the following prioritisation criteria: 

 
Malaria Burden is estimated as follows: 

 
It is important to note that countries which are lower middle income/middle income 
and low malaria burden will be disadvantaged in the prioritisation for round 10. Low 
burden and low income countries will not be disadvantaged.  
 
It should also be noted that the introduction of prioritization criteria in round 10 
indicates that there are relatively limited resources available for round 10 proposals. 
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A review of TRP feedback to countries has revealed a good understanding of the key 
issues that the group of technical review panellists base their proposals rating 
decisions on. It appears that strong proposals include a good description of the process 
by which the proposal was developed, and that the TRP values consultative proposal 
development processes that include key stakeholders from all sectors, public, private 
and civil society. Value is also placed on showing clear linkages with existing GF 
grants. It is also important to request funds to support sound and feasible technical 
interventions which are consistent with the national strategic plan and in line with 
regional and global disease control targets and best practices. In doing this, a good 
epidemiological description, supported by a well-documented program analysis is 
needed. Coherency, sound analysis, well articulated goals, specific objectives and a 
good description of the interventions; beneficiaries and the sustainability are the key 
assets to the overall success of the process.  
 
On disease control, a theme that is picked up as positive relates to clear linkages to 
other grants. In cases where an intervention is being introduced for a first time, 
piloting and making clear that lessons will be learnt in a phased implementation 
approach are all good score points. Concerns include poor quantification of ACTs and 
RDTs, particularly relating to observed changes in epidemiology or disease burden. 
For example, the quantification of drug procurement based solely on estimates of 
incidence without consideration of systems and capacities is seen as inappropriate, 
whilst in equal measure, estimates for commodities must take into consideration the 
expected drop in malaria incidence following scaling up of preventive interventions.  
 
On vector control, a good malaria epidemiological stratification of the country or 
region, with clear demarcation of where the different vectors control strategies would 
be deployed, is seen positively by the TRP. It also helps to have in place initiatives to 
evaluate the potential impact of insecticide(s) on the environment and to monitor the 
dynamic of insecticide resistance.  In cases where IRS and LLINs are proposed as 
joint and or concurrent interventions, clarity is needed to explain the added advantage 
of one and then the other, if applied in same locations. Positive remarks are made in 
cases where such dual interventions follow WHO guidance. On LLINs, 
quantification, good definition of target population, and distribution methodology are 
all issues that when not well articulated tend to contribute to poor proposal ratings.  
 
An important part of the proposal is the section on budgets.  In the worst rated 
proposals, the TRP usually states that, there are discrepancies in the budget, financial 
gap analysis are poorly done, there is a lack of details, and in some cases unit costs 
are over and above standard known costs - these are all issues that go to question the 
credibility of the proposal. Inconsistency in calculations, inflated costs, lump sum 
figures not well explained and poor budgeting do not receive good reviews from the 
TRP.  Clarity, good budget notes, good estimates, detailed breakdown of costs and 
assumptions and sound believable justifications earns more positive assessments.  
 
With regards to BCC/IEC, the perennial issue relates to the provision of evidence of 
the effectiveness of the intervention. Over and above this, positive reviews include 
sound and evidence based activities, integrated strategies, which demonstrate the 
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intended impact on the population, with strong qualitative and quantitative evidence 
of impact. It does help to show the involvement of and ownership of communities, 
civil society organizations and linkages with previous BCC/IEC activities in previous 
grants. 
 
The review looked at the TRP feedback on alignment of proposals to the national 
strategy and policy orientations, as well as the nature and strength of national M&E 
systems, the specific proposal indicators and the M&E platform related to the 
proposal.  Proposals need to have well articulated activities and sound measurable 
indicators building on a comprehensive implementation strategy rooted in a well-
developed national M&E plan and framework.  Objectives, service delivery areas and 
indicators should, in keeping with the focus of the proposal also ensure that they are 
aligned to the broad national strategic orientation, and contribute to this as well as 
answering to the specific needs of the proposal. It helps to analyze the strengths and 
weaknesses of the national system and devise ways to strengthen the M&E system to 
benefit the data quality and timeliness of reporting.  A good understanding of the 
different levels of indicator formulation and measurement (input, process, output and 
impact) are an asset. The establishment of baselines and how indicators will be 
assessed and measured are necessary. Care must be taken to streamline and coordinate 
to benefit from planned surveys and studies.  
 
Of equal importance is a need to clarify the procurement system in place and 
proposed. The proper quantification of needs with realistic values is important; focus 
must be placed on a good description of the procurement arrangements, its strengths 
and weaknesses. In cases where inherent and persistent PSM weaknesses are the order 
of the day, the TRP sees value in opting for the GF’s Voluntary pooled procurement 
system.   
 
A key area of interest is the management and implementation arrangements that are 
proposed to manage the proposal.  Here a good description of the implementation 
arrangements, the coordination mechanism, and the overall impact or effect of the 
existing health systems is necessary. In cases where previous grants have been 
awarded, a history of the implementation arrangements, lessons learned and any 
modifications are also important to make.  The selection of principal and sub-
recipients must show transparency and cross sectional representation, from 
Government, faith-based, civil society and the private sector where applicable.  The 
proposal’s chances are enhanced when there is clarity in the responsibilities and 
activities of the key implementer’s capacity to deliver. The national architectural 
platform for programme implementation, such as SWAPs and others must be 
highlighted, especially where that implementation arrangement will affect the 
proposal. A history if previews grants, AND their performance must also be 
articulated, more importantly, in cases where it is envisaged that the current proposal 
may be merged with existing grants, this must be highlighted.  
 
See ANNEX for detailed comments 
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• Guidelines. In past rounds, we have noted that many read the guidelines once at 

the beginning of proposal drafting, and then not again. We strongly suggest that 
you keep the guidelines by your side at all times, and refer to them often. Please 
also use the checklists provided for you in the proposal form. Also note that the 
guidelines have been extensively updated since round 9 and we recommend that 
all involved in completing the proposal forms are familiar with them.  

 
• Gap Analyses. The gap analysis tables (formerly table 4.4 in round 8 and 9) have 

been removed from the round 10 template. However, we strongly recommend that 
a clear gap analysis is carried out during the preparation of the proposal. We have 
found from past experience that this helps with prioritization of activities and 
identification of targets, gaps and needs. This gap analysis should include an 
explanation of the underlying assumptions and can be attached in annex to the 
proposal. This gap analysis should be brought along to the mock TRP.  

 
• Universal coverage. Countries should budget for 100% coverage, when aiming 

for 80% utilization of LLINs, ACTs, RDTs or IRS 
 

• Comments from TRP. It is essential that each country directly responds to the 
comments made by the TRP from the last Global Fund submission even if the 
country is not resubmitting the same application. These comments should be 
included in the template and in an attached summary. 

 
• Impact of prevention coverage on ACT forecasting. After the 80% vector 

control utilization target* is reached, countries should budget for reductions in 
ACT consumption. Where in country data exists, we strongly recommend that this 
should be used. Where data is unavailable, as an interim recommendation, we 
suggest a 10% reduction in ACT procurement for the year following the 
achievement of universal coverage.  Assuming coverage is maintained, 20% 
reduction can be assumed for the year after that, and 30% the year after that. This 
is an interim solution recommended by the RBM HWG, and it is recommended 
that countries collect data to refine forecasts in future years. 

 
• Selection of Principal Recipient. Principal Recipients must be competitively 

selected, with the process clearly documented. Simply noting that the Government 
will be the PR, without a documented competitive process will not be acceptable. 
We also recommended that there are 2 PRs – one from Government and one from 
Civil Society (Dual Track Financing). Whilst this is not mandatory, a justification 
must be submitted as to why you have chosen not to.  

 
• Presentation of the Proposal. The TRP takes, on average, about 3 hours to read 

and decide on each proposal. We have found that graphs, pictures, visuals are very 
effective ways of communicating information to the TRP, and helps avoid any 
translation errors. 

 
• Tables less relevant for malaria. We have found that some tables for example 

Table 4.2.d: Malaria epidemiology of target populations may be difficult/not 
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possible to fill in, and are largely not relevant for malaria. If you decide to leave 
them blank, we strongly suggest you include a line stating that “These data are not 
available and not collected by the country”…or something like it. Please don’t 
leave this table (or any table) blank without an explanation, as the TRP may think 
you’ve just forgotten to fill in the table. 

�	  ���������
�������������� 
��
For a comprehensive summary of key technical recommendations, please refer to the 
accompanying document: Malaria Global Fund Proposal Development: WHO 
POLICY BRIEF May 2010. See also A COMPILATION OF WHO REFERENCE 
MATERIAL attached.  
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Coordination 

= Attending meetings is a part of regular work service. No per diems should be 
paid, though allocation can be made for refreshments for participants. 

= Key planning meetings should be budgeted for – finalizing and validating the 
plan of action, finalizing all training and data collection materials, post-
distribution wrap up meeting. 

 
Procurement 

= Budget for any costs for in-country activities (e.g. advertising call for tenders, 
publishing results of the bid analysis, meeting of procurement committee to 
review bids [refreshments]). 

 
Logistics 

= Need to determine if costs for clearing customs and initial warehousing are 
part of procurement. If not, need to be included in logistics budget. Port costs 
will vary – scanning of containers or no, container inspection, administrative 
fees and insurance should all be considered. 

= Budget for micro planning (including training) for the central team to support 
the lower levels to ensure accurate information collected. 

= Ensure adequate transportation and secure storage for LLINs. This may 
involve small repairs to warehouses and payment of security staff for the 
duration of the storage period.  

= Be sure to budget for the training of all personnel involved in the logistics 
operation. Supply chain management is dependent on having the right 
documentation and knowing how to use it.  

= Supervision missions for the central logistics team and the regional / district 
logistics personnel are key for ensuring adequate management of the supply 
chain. 

 
Advocacy / Communication / Social Mobilization 

= Communication should not be underestimated in the budget. It is important 
that activities take place before, during and after the mass distribution. 
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= Include adequate planning for mass media (posters, radio, television, banners, 
etc) and also for interpersonal communication. 

= Communication activities need to be supervised and monitoring should be 
done to assess to what extent the beneficiaries have accepted and understood 
key messages that have been passed. 

= All briefing sessions (Government, media, regions, districts) should include a 
budget for ensuring participation of stakeholders (refreshments, transportation 
and per diem if absolutely necessary). 

 
Identification of Beneficiaries  

= Regardless of distribution strategy, it is necessary to include a line for the 
identification of beneficiaries. 

= In calculating needs for personnel for the identification of beneficiaries 
(household registration), consider adding a margin of error to the number of 
households (as calculated from recent census data and average household 
size). Adding the margin of error will ensure adequate personnel, even in hard 
to reach areas. 

= In general, it will take 10-15 minutes for a health worker to register a 
household. Based on that timeline, you should estimate personnel needs by 
considering that one person can cover 20-30 households per day. The number 
of days of the household registration will determine the number of people 
required to complete the activity. 

= Be sure to budget for the training of all personnel involved. Keep in mind that 
the identification of households is key for the distribution. You should 
determine the number of training days accordingly. 

= If you are using vouchers, bracelets or other means for identification of 
beneficiaries, be sure to include these elements in the budget. 

= Data collection tools need to be in the budget.  
 
Distribution 

= The number of people required for the distribution will depend on how the 
sites are organized (e.g. grouping multiple villages, having mobile sites, etc).  

= You should ensure that you budget for adequate personnel, including crowd 
control and health education, at all sites.  

= Urban distribution sites will, in general, require more personnel, notably for 
crowd control.  

= If distribution is door-to-door, you should estimate the amount of time per 
household and determine personnel needs accordingly.  

= Training and data collection tools need to be included in the budget. 
 
Hang Up (ensuring utilization) 

= It is important to determine what you will do to ensure utilization of the LLINs 
distributed. 

= Hang up of nets can be promoted either through mass media or through 
interpersonal communication. The strategy should be based on existing 
knowledge of the country’s “net use culture”. 

= For low net use countries, it may be important to have house-to-house visits 
prior to peak transmission periods to ensure that vulnerable populations are 
covered. In countries with high net use, radio messaging prior to peak 
transmission periods may be sufficient. 
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Evaluation 

= Post-distribution evaluation should be included in the budget for LLIN 
specific information. The evaluation should fit within the existing NMCP 
M&E plan. 

= Post-distribution evaluation should include retention / coverage / utilization, 
but should also look at effectiveness of communication activities.  

= Evaluation should be used to feed into the overall communications plan for 
ensuring high utilization of LLINs. 

 
(See ATTACHED SPREADSHEET) 

������"���

	�
Importance of routine delivery 
Although mass campaigns are an excellent way to scale up LLIN coverage quickly 
and equitably, they should be complemented by some form of routine delivery to 
ensure that coverage and utilization rates are sustained. Routine delivery makes 
LLINs accessible to populations in between campaign years, thereby replacing 
damaged/worn/lost campaign LLINs and covering newly born children and newly 
pregnant women who weren’t accounted for in the campaign.  Diversifying LLIN 
delivery channels increases the opportunity to maximize sustainable coverage to all 
age groups, thus helping to maintain universal coverage.  Routine delivery also 
creates an additional, valuable opportunity to reinforce BCC messages on proper 
LLIN utilization. Finally, it is good practice for countries to create national systems to 
deliver LLINs steadily and sustainably to the population.   Countries that have fully 
scaled, robust routine delivery in the public and private sectors may be able to phase 
out nationwide campaigns in the future.  
Options for routine delivery 
LLINs can be distributed routinely via public sector channels, private sector channels, 
and public-private combinations. 
LLINs distributed at full cost through the private sector favour populations of higher 
socio-economic status, rarely reaching populations who are most at risk for malaria. 
Therefore public sector or public-private sector delivery are preferred to purely 
private sector delivery. 
Public sector channels deliver LLINs through ANC (antenatal care) clinics and EPI 
(expanded program on immunization) clinics to pregnant women and children under 5 
or under 1, respectively. These LLINs can be distributed either free of charge or at a 
highly subsidized price.  Any fee charged can be used to support facility activities/ 
upkeep or it is given to the health care providers as an incentive. Storage of LLINs is 
generally not a problem, as clinics usually have a dry, secure corner of the clinic that 
can be used for LLINs.  A positive by product of LLIN delivery though ANC and EPI 
clinics is that the free LLIN can encourage increased clinic attendance to ensure that 
patients receive other important interventions.  
Public-private combination channels such as social marketing deliver LLINs at 
subsidized costs through commercial channels. The advantage of social marketing is 
that anyone with access to a vendor can obtain a net, including adult males who do 
not attend ANC or EPI clinics. In some cases, such as in Tanzania, the public sector 
can distribute vouchers to highest risk populations through ANC and EPI clinics, 
which are then used to receive a bigger discount on the socially marketed net in the 
market.  In countries where the public sector is weak and health facilities cannot be 
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relied upon to distribute LLINs consistently, social marketing may be the next best 
option for routine delivery. The disadvantage of using markets is that even a small fee 
will be a barrier to the poorest of the poor.  Additionally, due to the bulky nature of 
LLINs, the inconvenience of storing LLINs in small kiosks might lead to frequent 
stock outs.  Generally, social marketing activities are a good complement to free 
distribution programs where free nets are targeted at high risk groups, but the whole 
population can access socially marketed nets.  
In either option, messages on correct and consistent LLIN utilization via mass media 
as well as via inter-personal communications must accompany the delivery of LLINs. 
In public sector channels, the very valuable nurse-patient contact can be leveraged.   
 
Routine delivery via public sector clinics, such as ANC and EPI:   
While a mixture of public and public-private delivery channels will maximize LLIN 
access, routine delivery via public sector clinics is the “lowest hanging fruit” with the 
greatest capacity to improve coverage among highest risk populations.  High-
transmission malaria countries should seriously consider making LLINs available at 
low or no cost in all health facilities, as part of the national malaria control program.  
It’s important to note that in order to develop a sustainable routine delivery 
mechanism, a number of factors need to be considered.  

·  A functional  public sector with a supervision system that will ensure nurses 
deliver LLINs according to the program objectives  

·  A system of patient cards that can be marked once a net is received by the 
patient 

·  Routine distribution relies on good infrastructure to maintain supply. Outlets 
included in any programme should be accessible to delivery vehicles in order 
to maintain supply. In some cases other forms of transport such as trains or 
boats may be needed to be included in logistics plans.  

·  The ANC and/or EPI attendance must be relatively high in order to reach a 
large enough proportion of the population.  In most sub-Saharan African 
countries, ANC attendance is well over 80%. 

·  At each level of the distribution chain, funds should be budgeted for storage, 
management and security of supplies.  

·  There must be a coordinator in each region/district to manage the logistics of 
the program and ensure that the continuity of supply is not interrupted by 
stock outs.  

·  MoHs may want to consider subcontracting the logistics and day to day 
management of a routine LLIN system to reduce the administrative burden on 
malaria control programs. The MOH and the districts health management 
teams can still oversee the program and supervise the health workers 
distributing the LLINs, but don’t have to deal with the logistics.  
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·  No matter what channel is used for LLIN distribution, sufficient funding for 
BCC activities is needed to ensure correct usage. BCC materials should be 
tested and continually developed to ensure their effectiveness.  

Please see the AMP LLIN toolkit (to be released in July 2010) at 
www.alianceformalariaprevention.com/resources.php  for more guidance on routine 
delivery of LLINs. Topics covered include quantifying LLIN need, mapping of health 
facilities, training of health workers (on both net delivery and communications on net 
use), distribution chain, job aids, supervision, and M&E.  
 

#	 ����$�������������%�� �������������������
����
������������������������
����
����

There are a number of changes to the round 10 proposal guidelines: 
• Guidelines. The guidelines have been extensively updated since round 9 and we 

recommend that all involved in completing the proposal forms are familiar with 
them. Keep the guidelines by your side at all times, and refer to them often.  

• Programmatic gap analysis. The gap analysis tables (formerly table 4.4 in round 
8 and 9) have been removed from the round 10 template. We recommend that a 
clear gap analysis is carried out during the preparation of the proposal. This helps 
with prioritization of activities and identification of targets, gaps and needs. When 
the gap analysis is not clear, the proposal is also not clear. This gap analysis 
should include an explanation of the underlying assumptions and can be attached 
in annex to the proposal. 

• Value for money (see section below): this will include a justification of 
commodity unit costs and, where available, the cost of services. It is 
recommended that where data are available on service delivery costs, countries 
should include detailed justifications of what contributes to these costs including 
DSA rates, storage and transport costs etc, particularly in countries where 
operations are known to be expensive. It will also be important to justify the value 
of using more than one intervention, for example, the use if LLINs and IRS in the 
same districts. Where data are not easily available, countries should outline how 
these data will be collected. 

• Optional consolidation (see section below): as the global fund moves towards 
consolidation of grants and single stream financing, round 10 will allow countries 
to  indicate whether they intend to begin consolidation of existing grants with the 
round 10 application using the consolidation attachment to the proposal form.  If 
the country chooses not to apply in a consolidated manner, it may indicate 
whether or not it plans to consolidate as part of the grant signature and negotiation 
process.  It is important to note that while consolidation is option for Round 10, it 
will be mandatory beginning Round 11 as the “single-stream of funding”, which is 
central to the Global Fund’s new architecture, is rolled out.  While many countries 
may ultimately consolidate, given the limited proposal development period for 
Round 10, the HWG recommends that for most countries it may be easier to 
indicate that the country wishes to consolidate as part of the grant signature and 
negotiation process.     

• Costed TA plan. For the first time, countries will be required to submit a 
costed technical assistance plan outlining TA requirements. 
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• Financial gap analysis: there is an increased emphasis on the contributions of 
others and issues around sustainability and countries should emphasise the 
contributions of other partners.  

• Gender Equality Strategy: provision of sex disaggregated data (see below) 
• Community Systems Strengthening (CSS) - strengthened Proposal Form and 

Guidelines to provide CSS-specific service delivery areas (see below) 

#���	�����$�
	��
As noted above, it is critical that applicants refer to the guidelines on this topic when 
completing this section.  In addition, guidance is provided at 
http://www.theglobalfund.org/documents/rounds/10/R10 FAQ_en.pdf 

In the Round 10 documentation, the Global Fund has defined what it means by Value 
for Money (VFM) for the first time, as well as how it will be evaluated in the 
proposal. 

Value for money (VFM) has been defined as using the most cost-effective 
interventions, as appropriate, to achieve the desired results. While there are some 
short term and fairly standardized components of VFM, for example the cost of 
commodities, other elements, such as quality and sustainability, are more subjective 
and difficult to measure.  When reviewing proposals, the Technical Review Panel 
considers “value for money” in addition to a range of criteria such as past program 
performance, implementation capacity, and an epidemiological evidence base for the 
proposed activities.  The focus within value for money is to maximize the impact of 
technically appropriate and operationally feasibly investments with the available 
resources.    

Having an understanding of value for money of the program being implemented, 
particularly its service delivery unit costs for key interventions, provides an 
opportunity to examine where the leverage points for improvement are: can the same 
program produce more of same quality with the same amount of money if some cost 
components could be brought down? Can the program produce better quality or more 
outcomes of same quality with the same cost?  Can some additional cost provide 
significantly better quality or secure sustainability? 

Value for Money has been integrated into the Round 10 proposal form in the 
following sections: 

·  New question and guidance on improving VFM (4.5.3). In this section, 
applicants need to explain how the overall program provides value for money 
and how the proposal contributes to it.  In this section the applicant should 
also consider context-specific factors beyond the immediate cost of the 
program (to the provider) particularly on the value side: why is the approach 
chosen in the program context the best value, taking into account the maturity 
of the program, the stage of the epidemic, the patient mix to be served with the 
grant funds, and the sustainability of the system supporting it. 

·  Reference to VFM and additionality in Program Sustainability section (4.5). In 
this section, it is important that applicants provide plans which will support the 
sustainability of impact of the Global Fund supported interventions in the 
country.  

·  Specific reference to VFM on pharmaceutical procurement (4.8). In this 
section, “Pharmaceutical and health products for initial two years”, provide 
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justification for the unit costs used for budgeting for key health commodities 
in the procurement plan.  The prices should be justified by published 
international reference prices [links to relevant web pages]. 

·  New reference to additionality in the context of financial needs (5.1.1); In this 
section, “Additionality of Global Fund request”, applicants should provide 
evidence of additionality, such as through complementary investments by the 
applicant and through supporting documents.  

·  New question on measuring unit cost and cost effectiveness (5.4.4). In this 
section, Measuring service delivery unit cost”, applicants need to consider for 
what key intervention the service delivery unit costs will be measured and 
linked to data on health impact  at times of periodic reviews of the program. 
Include the measurement in the workplan and budget of the proposal if 
seeking Global Fund funding. 

For commodity unit costs, reference prices (and ranges) have now been provided for 
LLINs and ACTs.  In addition, web links to standard reference prices (and ranges) 
have also been provided.  If the expected commodity unit costs fall within the ranges 
provided, the applicant must justify why.  The HWG recommends that applicants 
budget for LLINs and ACTs within the reference ranges provided, wherever possible.   

Applicant will be asked to estimate the service delivery costs in section 5.4.4.  
Specific examples of how these can be calculated will be available at (www…).  The 
intent of this section is to understand the full cost of delivering the key services 
proposed in the proposal (e.g. LLIN distribution), not only the commodity costs, so 
that the TRP can determine whether or not the costing is reasonable given the 
expected impact.   

For more information on Global Fund and value for money, please visit:  

 
Information Note: 
http://www.theglobalfund.org/documents/rounds/10/R10_InfoNote_VfM_en.pdf 
 
Guidelines: 
http://www.theglobalfund.org/documents/rounds/10/R10_Guidelines_Single_en.pdf 
 

THE HWG RECOMMEND THAT WHERE COST OF SERVICE DELIVERY 
DATA ARE PROVIDED THAT THESE ARE WELL JUSTIFIED WITH 
SUPPORTING DOCUMENTATION, FOR EXAMPLE GOVERNMENT AND 
PARTNER AGREED DSA RATES;  STANDARD DELIVERY AND TRAINING 
COSTS ETC.  

%�
���
���
�
�
Applicants will be requested to indicate whether they intend to consolidate existing 
grants with this proposal during grant negotiation.  Consolidation refers to the 
situation where multiple grants can be combined to form one grant. Consolidation is 
possible if a Principal Recipient (PR) is already managing at least one grant and the 
applicant is approved for an additional grant for the same PR and same disease. After 
a review of its grant architecture, the Global Fund is transitioning toward single 
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streams of funding per PR per disease. This means that each existing PR will have one 
grant agreement with the Global Fund per disease, regardless of how many grants that 
PR currently has for that disease.  Single streams of funding per PR per disease are 
intended to create a number of efficiencies for the applicant and the respective 
Principal Recipients.   

For Round 10:   

·  Applicants will be presented with two options related to how they wish to 
voluntarily transition to a single stream of funding, as well as one additional 
option available for applicants who choose not to transition to a single stream of 
funding.  

·  If applicants choose to consolidate at the proposal level, they will be requested to 
provide various narrative descriptions of their consolidated programmatic 
information, as well as a Consolidated Performance Framework. 

·  Specific financial information on the consolidated disease proposal’s incremental 
demand will be determined by the Secretariat in a collaborative effort between the 
applicant, and Secretariat during the period between proposal submission and TRP 
review. 

·  Specific information on periodic review (which will replace Phase 2 reviews in 
the new architecture), particularly the date of periodic review, will be requested 
and discussed during grant negotiations.   

Applicants that are successful in their consolidated disease proposal will have the 
opportunity to sign their grant into a single stream of funding at the time of grant 
negotiation.  A single stream of funding simply takes all grants in a disease area 
currently managed by a single Principal Recipient (PR), adds any new funding 
received for that PR through the Round 10 approved proposal, and converts the 
totality of that funding into one grant agreement, which is called a “single stream of 
funding” grant agreement. 

In the proposal form itself, countries will have three clear options presented in Section 
3.1: 

Option 1: Tick the box to select this option if the applicant plans to submit a 
consolidated disease proposal and sign a single stream of funding grant agreement(s) 
during grant negotiation, if approved.  It is important to note that the following two 
criteria must be satisfied or the submission will not be reviewed as a consolidated 
disease proposal: 

(i) a consolidated disease proposal must include all same-disease grants that will 
have at least 12 months of implementation remaining on the grant from the planned 
start date entered in section 3.2 of the Proposal Form; 

(ii) a consolidated disease proposal must include all same-disease grants for all 
Principal Recipients in the applicant’s Global Fund portfolio, regardless of whether 
changes to the scope of those activities is planned. 

Option 2: Tick the box to select this option if the applicant plans to transition to a 
single stream of funding by consolidating existing Global Fund grants with the Round 
10 proposal during grant negotiation. 

Option 3: Tick the box to select this option if the applicant does not plan to submit a 
consolidated disease proposal nor do they plan to transition to a single stream of 
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funding by consolidating existing Global Fund grants with the Round 10 proposal 
during grant negotiation.In Round 10, the applicant may voluntarily transition towards 
a single stream of funding per PR per disease by:  

(1) opting to consolidate existing Global Fund grants with the proposal, conditional 
upon its approval; or  
 
(2) submitting a consolidated request for funding through the use of the consolidated 
proposal form.  If an applicant intends to submit a consolidated request for funding, 
then the applicant should refer to the Round 10 Guidelines [Consolidated].  
 
While the HWG is fully supportive of the new architecture and a shift to a single 
stream of funding, for most countries, Option 2 will be the most appropriate option (if 
there are existing grants managed by the proposed PR that have at least 12 months left 
of implementation).  This will indicate a desire to consolidate and enter a much 
simplified structure, but would not place additional pressure on an already 
compressed proposal submission period. 
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Rationale: 
Up to 30% of malaria deaths in Africa occur in the wake of war, local violence or 
other emergencies.1 Countries impacted by chronic humanitarian crisis are of strategic 
importance as well. The massive population displacement that usually accompanies 
humanitarian crises is likely to lead to an increase in malaria morbidity and mortality. 
Resource limitations, inaccessibility, insecurity, inadequate infrastructures and lack of 
capacity are barriers to carrying out effective malaria control and prevention 
programmes in such settings. Humanitarian crises and other emergencies can 
undermine pre-existing malaria control measures and lead to a collapse of health 
services. 2 
 
To achieve the goals of the RBM Partnership, especially in the scale-up and sustained 
control stages, efforts must be made to control malaria in emergencies and 
humanitarian crisis, as these situations may quickly lead to a loss of the benefits 
achieved by the malaria control programs. 
 
Definition: Populations affected by humanitarian crisis 
Humanitarian crisis are referring to either manmade conflicts or natural disasters that 
result in either a large part of a population being displaced and/or unable to carry out 
their normal lives due to the breakdown or incapacitation of infrastructures and cut-
off from accessing essential needs and services. 
                                                 
1 Guiding principles for malaria control in acute and chronic phase emergencies in Africa, Conclusions of WHO / Roll 
Back Malaria Consultation�����������	
���
�������
��������	�������	�����
��� ���  
 
2 The Global Malaria Action Plan: For a malaria-free world, Roll Back Malaria, Geneva, 2008 
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Populations affected by humanitarian crisis include displaced persons such as 
refugees and IDPs, their hosting communities, returning displaced populations as well 
as non-displaced populations living in areas affected by conflict and/or natural 
disasters. Conflicts and/or disasters can have long-term consequences, such as 
protracted displacement situations in which populations remain dependant on external 
assistance. 
 
Epidemiology of malaria in humanitarian crisis 
Conflicts and/or natural disasters have the potential of altering the epidemiology of 
malaria. In areas where significant advances have been achieved in reducing the 
transmission and disease burden due to concerted control efforts, humanitarian 
emergencies are likely to halt if not revert such progression because of interruptions 
to the control programme interventions. Large scale population movements can lead 
to a change from a stable transmission to an unstable transmission and increase the 
risk of epidemics because of a change in population density, deteriorating living 
conditions, inaccessibility of health services and prevention programmes can not be 
accessed by the population malaria and hence. 
 
Natural disasters, especially floods and torrential rainfalls increase the likelihood of 
epidemics or lead to a medium to long-term amplification of transmission. 
 
Response to humanitarian crisis and malaria programmes in humanitarian 
settings 
The response to humanitarian crisis is coordinated by the Office for the Coordination 
of Humanitarian Affairs (OCHA) and structured within 11 clusters covering key 
technical areas and assistance aspects of the coordinated humanitarian response. In 
addition, UNHCR is mandated to provide assistance to refugees, those displaced 
across national borders. 
 
Humanitarian funding mechanisms are in place to make available the initial resources 
needed to enable the provision of essential assistance during emergencies and the 
stabilisation phase. However, because of limited funding but overwhelming needs, 
such initial response mechanisms usually aim to cover the essential needs at the level 
of minimum international standards in humanitarian settings and for a limited time 
only.  
 
Malaria control programmes are not as such part of the initial humanitarian response. 
In endemic areas, malaria is included as curative aspect under primary health care 
with access to early diagnosis and effective treatment being characteristic focus areas. 
Data from UNHCR’s health information system (HIS) shows that 97% of all major 
refugee operations in malaria endemic areas have adopted ACT as 1st-line treatment, 
thus following in large part national protocols. However, only 44% of all malaria 
cases are laboratory confirmed (microscopy/RDT).  
 
Note that this data represents UNHCR refugee operations in 17 countries only. This is 
not a representation of the approach to early diagnosis and treatment of malaria in 
humanitarian crisis in general. 
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The distribution of long-lasting insecticide-treated bednets (LLIN) is often not 
prioritised on during humanitarian emergencies. However, LLIN coverage among 
populations affected by conflict or natural disaster should be considered a priority, 
notably because displaced settings leave people vulnerable in terms of shelter, food 
and nutrition, water and sanitation and access to health care. 
 
Why include these populations into Global Fund proposals 
In order to achieve universal coverage by 2015 as set out be the GMAP, malaria 
control and prevention programmes should embrace all vulnerable populations. 
Furthermore, in order for control interventions to be evidence-based and scientifically 
sound, risk factors such as conflicts and/or natural disasters must be taken into 
account. 
 
Humanitarian funding mechanisms most commonly only cover the essential needs for 
a limited time. Global Fund grants on the other hand are situation unspecific and less 
time sensitive, hence can be shaped to bridge vital funding gaps between 
humanitarian short-term funding and long-term funding to pursue strategic objectives 
such as those of the Global Fund and Roll Back Malaria. 
 
Considerations for proposal writing 
Agree with stakeholders and CCM members to include populations of humanitarian 
concern such as displaced persons and  refugees as part of the target populations in 
the proposal. 
 
In refugee-hosting countries and countries with internally-displaced populations, 
ensure that these are part of the national malaria strategic plan; if not negotiate to have 
an addendum including that or make it clear that in targeting universal coverage this 
includes the targeting of all populations including the displaced. 
 
Countries affected by recurring natural disasters (floods, draughts, Tsunamis, 
earthquakes etc) or latent and/or acute conflicts should furthermore take account of 
making provisions in their proposals for contingency plans that alleviate the effects of 
such situations. 
 
Arguments to support these notions can be made on technical (epidemiological) 
grounds as well as with reference to humanitarian populations in the GMAP. It should 
furthermore be emphasised that the inclusion of disaster or conflict affected 
populations does not take away recourses from programming needs for non-affected 
populations, but rather requires additional resources. 
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Proposal Process/ Structure Action Point 

2.2.2 Transparent proposal development 
processes 

Ensure that actors concerned with refugees and 
emergencies are included in the proposal development 
process. It may be useful to identify a focal point to 
ensure that refugee and emergency issues are sufficiently 
highlighted 

2.2.4 Principal Recipient(s) or sub 
recipients 

Where appropriate identify key organisations to act as PR 
or SR for humanitarian populations/issues 

3.5 Summary of Round 10 Proposal Ensure that reference is made to the inclusion of 
humanitarian populations/ issues. 

4.2.1 Geographic reach of this proposal 
         b) Size of population group(s) 

Ensure to include geographic locations and population 
sizes (known or estimated) of populations affected by 
humanitarian situations 

4.3.1 Malaria program Highlight the importance of including ALL populations in 
the coverage models of the malaria program in order to 
reach the elimination/eradication goals set out in the 
malaria strategic plan 

4.3.3 Efforts to resolve health system 
weaknesses and gaps 

Humanitarian situations are most likely to interrupt health 
care infrastructures and delivery of services. In response, 
humanitarian actors mobilise resources to cover gaps. It 
must be emphasised, however, that such resources are 
time limited and not targeted at re-building a complex 
infrastructure. Gaps will need to be addressed through 
health system strengthening approaches to re-establish 
functioning service delivery and care capacities. 

4.4 Round 10 Priorities Ensure that populations affected by humanitarian 
situations are included in the programmatic analysis and 
prioritisation process 

4.6.2 Links to non-Global Fund sourced 
support 

Ensure linkages with the work of humanitarian actors and 
other organisations supporting displaced populations, 
emergency situations and humanitarian needs to show 
additionality. 

4.8.3  Strengthening monitoring and 
evaluation systems 

Humanitarian and emergency monitoring and surveillance 
systems are available and are most likely in place during 
humanitarian interventions. Explain how humanitarian 
partners will contribute to the improvement of the M&E 
systems in the country to overcome gaps and/or 
strengthen reporting into the national impact measurement 
systems framework. 

4.9.3   Pre-identified sub-recipients see 2.2.4 
5.1 Financial gap analysis Include the contributions of other donors and 

organisations supporting emergency and 
refugee/displaced programmes 

Budget and M&E plan Ensure that funds in support of humanitarian emergencies 
and refugees/displaced programmes are clearly identified; 
including resources requested from the Global Fund as 
well as external contributions. 

 
Further reading: 
Humanitarian response mechanisms: 
The Humanitarian Reform Process: Cluster Approach 
(http://www.humanitarianreform.org/) 
 
Minimum international Standards in disaster response:  
The Sphere Project and Handbook (www.sphereproject.org/) 
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Malaria control in Emergencies 
Malaria Control in Complex Emergencies: An Inter-agency Field Handbook 
Global Malaria Action Plan, Part IV, Chapter 10: Humanitarian Crisis 

��$�
PSM Issues 3 
 
The grant process—from proposal development to planning to implementation—
should include key stakeholders to promote ownership of the process and minimize 
opposition. PRs and SRs need to agree on their respective roles and responsibilities 
and develop mechanisms for collaboration. Appointing PRs with the experience and 
capacity to implement large projects may limit the time spent on capacity building 
rather than on the final targets and health outcomes; PRs may consider delegating key 
responsibilities to expert institutions and decentralizing implementation activities 
while focusing on overarching activities.  
 
Early planning which may include written documentation outlining activities with 
timeline estimates, and any needs for external technical assistance may facilitate the 
implementation process. However, while having detailed written plans is helpful, 
mechanisms need to be created to ensure that agreed-upon plans are implemented and 
that commitments are fulfilled. Plans also need to address the coordination of 
components such as policy changes, procurement, training, and communication to 
ensure that the preparatory steps are completed before medicines begin to be 
distributed to the facilities. Systems to ensure quality assurance in supply chain 
management should be built in early and include mechanisms for monitoring and 
evaluation. Overall, a clear and logical fit among the grant’s targets and milestones, 
the disbursement of funds, and the planned activities with synchronized timing may 
help to ensure that funds are available for the activities and facilitate the meeting of 
the targets. 
 
Effective Coordination among Stakeholders 
 
·  Clearly articulated stakeholder roles and responsibilities may lead to smoother 

implementation 
·  Memorandums of Understanding (MOUs) or other contractual mechanisms 

among PRs and SRs may help establish/create greater accountability 
·  Review of the Global Fund guidelines on country coordinating mechanisms 

(CCMs) may assist stakeholders to better understand roles and responsibilities 
·  Incorporating potential stakeholders including those in the private sector early in 

the process promotes ownership and subsequent acceptance and adherence to the 
policy 

·  Creating mechanisms for coordination and collaboration among PR, SR, and other 
implementers assists the implementation process 

                                                 
3 Adapted from: Shretta, R. 2007. Global Fund Grants for Malaria: Summary of 
Lessons Learned in the Implementation of ACTs in Ghana, Nigeria, and Guinea-
Bissau. Submitted to the U.S. Agency for International Development by the Rational 
Pharmaceutical Management Plus Program. Arlington, VA: Management Sciences for 
Health. 
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·  Delegating specific functions while maintaining oversight has the potential to 
liberate the PR for macro-level activities 

·  Decentralizing resources for implementation can enable a more rapid 
implementation process 

 
Principal Recipient Selection 

 

·  Selecting PRs on the basis of stricter criteria that measure their capacity and 
ability may promote great credibility and smoother implementation 

·  Assuring that PRs have experience and capacity in procurement and supplies 
management reduces bottlenecks in these processes 

 
Procurement and Distribution Planning 

 

·  Developing implementation, procurement, distribution, training, and M&E plans 
soon after the proposal is approved and before implementation begins may 
facilitate appropriately planned implementation 

·  Including provisions for technical assistance and capacity building in key areas 
ensures budgets are available with minimal time lag for obtaining such assistance 

·  Clarifying country procurement procedures, preparing needed documents, and 
budgeting adequately for complementary activities, such as customs clearance and 
distribution, ensures budgets are available for these activities with minimal lead 
times 

·  Involving existing institutions involved in the country’s pharmaceutical 
management, and using the existing distribution agency as a central information 
system may facilitate adequate buy-in and utilization of existing systems 

 

PSM Plan Development 
 
Plans should carefully developed in collaboration with key stakeholders, including 
specific timelines with clear-cut roles and responsibilities. In addition, the milestones 
and targets should be realistic and aligned with fund disbursement. 

 
Procurement 
 
·  Understanding the procedures of suppliers, procurement agents, and others 

involved in the procurement process, including the payment terms may reduce 
lead times 

·  Direct disbursement by the Global Fund to the suppliers may reduce procurement 
lead times 

 
Supply Chain Management 
 
·  Distribution is a key area in which countries may be able to take advantage of 

existing stakeholder technical expertise in the country 
·  Budgeting accurately the costs of distribution at the onset is beneficial 
·  Consider how distribution to the lower-levels will occur 
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·  Consider systems created to track inventory or to reorder stock at the state and 
facility level 

·  For LLINs, consider routine distribution and replenishment of stocks 
 
Training and Communication 
 
·  Coordinating training to begin before medicines arrive in country and end before 

distribution begins helps minimize time lag for distribution while ensuring 
effective recall of issues by the health care providers  

·  Training all health system cadres in key pharmaceutical management functions 
may improve the supply chain management of the commodities 

·  Avoiding registering products that do not comply with standard dosage schedules 
or quality standards may reduce the likelihood of their procurement and wide 
distribution and prevent adverse drug reactions  

·  Developing mechanisms to address the quality of the locally produced medicines 
as part of a broader quality assurance system may facilitate instilling consumer 
confidence in the new treatment, particularly if it is being manufactured locally. 

·  Develop a comprehensive training plan (written) 
 
Program Monitoring, Evaluation, and Reporting 
·  Aligning milestones and targets with activities and fund disbursement facilitates 

the continuous availability of funds for planned activities 
·  Developing realistic targets improves the likelihood that targets are effectively 

met 
·  Coordinating the system for monitoring for malaria with other diseases may assist 

in efficient utilization of resources for similar activities and avoids duplication 
recording 

·  Recruiting staff to collect and analyze data helps with efficiency and long-term 
cost effectiveness 

·  Standardizing reporting systems avoids overburdening the system with multiple 
streams of data and reporting mechanisms 

'���������(������(�����������)'((*�
The Voluntary Pooled Procurement (VPP) is a Global Fund service created to 
improve Procurement and Supply Chain delivery of health commodities to Principal 
Recipients and countries, reduce bottlenecks, increase efficiency, reduce prices, and 
avoid stock-outs.  All Global Fund grants are eligible to access the VPP, and the 
process is entirely optional to Principal Recipients and countries. VPP can be used for 
all or a smaller proportion of Global Fund orders in any given country and there are 
no minimal orders for VPP.  

 
The Global Fund has contracted Procurement Service Agents (PSAs) to facilitate the 
procurement of LLINs, insecticide retreatment kits, diagnostics tests and ACTs (or 
other anti-malarial pharmaceuticals) for malaria grants. The PSAs will assist Principal 
Recipients in procuring and receiving the selected commodities. The PSAs offer a full 
range of services, including purchasing, quality control, shipping and delivery of 
commodities to designated delivery points. 
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There are two delivery options for VPP orders: (a) delivery to a first port of entry or 
(b) delivery to the state/regional levels. VPP will not deliver beyond state/regional 
levels. In addition, PRs can request for inspection, sampling and/testing services, 
coordinating mandatory pre-shipment inspections, assistance with customs clearing 
and temporary warehousing.  Some assistance from the PR may be necessary for 
obtaining approvals and required documents to facilitate these processes. 

 
The VPP has no pre-negotiated prices for commodities, each tender will be pooled 
with those of other countries and the PSAs will conduct a competitive procurement 
process. All LLINs purchased under VPP have to be WHOPES-Phase II 
recommended, while selection of ACTs (and other anti-malarial pharmaceuticals) is 
guided by the Global Fund’s Quality Assurance policy for pharmaceutical products. 
More detailed information can be obtained from: 
VPP FAQ: http://www.theglobalfund.org/documents/psm/VPP_CBS_FAQ_en.pdf 
VPP standard operating procedures: 
http://www.theglobalfund.org/documents/psm/VPP_SOP_en.pdf 
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During the 21st Global Fund Board Meeting (28-30th April, 2010) there was a strong 
recommendation from the board to support the scale up of Maternal & Child Health 
programming. Specifically the board states that:  

·  “The Board encourages countries and partners, as a matter of urgency, to work 
together in the context of opportunities presented through grant 
reprogramming, Round 10, and changes to the Global Fund grant architecture 
to urgently scale up investments in MCH in the context of the Global Fund's 
core mandate.  

·  Exploring Options for Optimizing Synergies with Maternal and Child Health 
The Board strongly encourages CCMs to identify opportunities to scale up an 
integrated health response that includes MCH in their applications for 
HIV/AIDS, tuberculosis, malaria and HSS.” 

·  The Board recommendation clearly supports integrated MCH programming, 
although there is little detail on what can or cannot be funded. Also, the Board 
stated that any MCH investments should be “In the context of the Global 
Fund’s core mandate”; therefore should be clearly linked to HIV, TB and 
malaria interventions. 

  
As such, the HWG recommends that CCMs interested in funding integrated 
approaches through the GF should look at building systems that are clearly linked to 
the three diseases e.g. community health workers who treat malaria, information 
systems used by malaria control programmes, training of health workers etc. All such 
activities, while primarily supported by malaria funding, can be used to address other 
issues. Community health workers can manage other diseases such as pneumonia or 
diarrhea, training should not only be malaria specific but can be integrated, and 
information systems could be integrated to report on multiple diseases. 
Communication materials, training guidelines and treatment guidelines can also 
include integrated maternal and child health approaches.   
 
Clearer guidance will be provided at the Mock TRP following further consultations on 
this issue. 
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1. Proposal development process planning template :  
Activity Timeline 

  April    May June July August 

    3_7 10_14 17_21 24_28 31_4 7_11 14_18 21_25 28_2 5_9 12_16 19_23 26_30 2_6 9_13 16_20 Responsibility  
Review of Programme 
Needs, decision by 
CCM to apply for rd 10                                       
Agree broad strategic 
priorities and targets 
including preliminary 
gap analysis                                       
Establish method of 
work, designate 
working groups                                        
Define technical 
assistance 
requirements including 
timings                                       
Collect relevant 
background 
documents/information 
including gap analysis, 
partner resource 
mapping and 
commodity and 
service delivery costs                                       
Review RBM briefing 
note                                       
Review proposal 
guidelines and forms                                       
Develop outline of 
proposal contents                                       
Presentation to CCM 
to agree on proposal 
contents                                       
Proposal drafting 
workshop                                       
First draft of proposal                                       
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Proposal sent to HWG 
for review at mock 
TRP                                       
Participation at mock 
TRP in Nairobi                                       
Proposal revising 
workshop                                       
Revised proposal sent 
to national partnership 
for review                                       
Proposal revised                                       
Proposal submitted to 
CCM for review                                       
Proposal revised 
based on CCM 
comments                                       
Proposal sent to HWG 
for remote review                                       
Proposal finalized                                       
Proposal endorsed by 
CCM                                        
Proposal sent 
electronically and by 
mail to Global Fund                                       
Respond to immediate 
TRP queries                                       
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I.  Case Management 

1. Guidelines for the treatment of malaria, 2nd ed. Geneva, World Health Organization, 2010.   

http://whqlibdoc.who.int/publications/2010/9789241547925_eng.pdf 
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17. 1. Report of the technical Consultation on Intermittent Preventive Treatment  in Infants (IPTi), 
Technical Expert Group on Preventive Chemotherapy. Geneva, World Health Organization, 2009.  
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18. 2. WHO Policy recommendation on Intermittent Preventive Treatment during infancy with 
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World Health Organization, 2010.  
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VI:  Monitoring Antimalarial Drug Efficacy  
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VII.  Malaria vector control  
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2007. 
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VIII:  Surveillance, Monitoring and Evaluation for high-burden Countries 
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2009. Geneva, World Health Organization, 2009. 
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The review of TRP feedback to countries has revealed a good understanding of the key issues that the august 
group of technical panelists base their proposals rating decisions on. It does appear that, the strength of 
proposals include situations where a good description is provided of the process by which the proposal was 
developed, the TRP values consultative proposal development processes that includes key stakeholders from all 
sectors, public, private and civil society. Value is placed on showing clear linkages with existing GF grants, 
providing sound and feasible technical interventions which are consistent with the national strategic plan and in 
line with regional and global disease control targets and best practices. In doing this, a good epidemiological 
description, supported by a well-documented program analysis is needed. Coherency, clear Logic, sound 
analysis, well articulated goals specific objectives and a good description of the interventions; beneficiaries and 
the sustainability are the key assets to the overall likability of the process.  
 
On disease control, a theme that is picked up as positive relates to innovative approaches, provision of linkages 
to other grants, in cases where an intervention is being introduced for a first time, piloting and making clear that 
lessons will be learnt in a phased implementation approach re all good score points.  Concerns include poor 
quantification, (over or under) of ACTs and RDTs, as related to observed changes in epidemiology or disease 
burden. For example, the quantification of drug procurement based solely on estimates of incidence without 
consideration of systems and capacities is seen as inappropriate, in equal measure, estimates for commodities 
must take into consideration the expected drop in malaria incidence following preventive interventions.  
 
An important part of the proposal is the section on budgets.  In the worst rated proposals, the TRP usually states 
that, there are discrepancies in the budget, financial gap analysis are poorly done, there are a lack of details, and 
in some cases unit costs are over and above standard known costs, these are all issues that go to question the 
credibility of the proposal. Inconsistency in calculations, inflated costs, lump sum figures not well explained 
and poor budgeting do not receive good reviews from the TRP.  Clarity, good budget notes, good estimates, 
detailed break down of costs and assumptions and sound believable justifications earns more positive 
assessments.  
 
On vector control, a good start is to have a good malaria epidemiological stratification of the country or region, 
with clear demarcation of where the different vectors control strategies would be deployed, in situations where 
this is the case. It helps to have in place initiatives to evaluate the potential impact of insecticide(s) on the 
environment and to monitor the dynamic of insecticide resistance.  In cases where IRS and LLINs are proposed 
as joint and or concurrent interventions, clarity is needed to explain the added advantage of one and then the 
other, if applied in same locations. Positive remarks are made in cases where such dual interventions follow 
WHO guidance. On LLINs, quantification, good definition of target population, and distribution methodology 
are all issues that when not well articulated tend to contribute to poor proposal ratings.  
 
With regards to BCC/IEC, the perennial issue relates to the provision of evidence of the effectiveness of the 
intervention. Over and above this, positives reviews include sound and evidence based activities, integrated 
strategies, which demonstrate the intended impact on the population, with strong qualitative and quantitative 
evidence of impact. It does help to show the involvement of and ownership of communities, civil society 
organizations and linkages with previous BCC/IEC activities in previous grants. 
 
The review looked at the TRP feedback on alignment of proposals to the national strategy and policy 
orientations, as well as the nature and strength of national M&E systems, the specific proposal indicators and 
the M&E platform related to the proposal.  Proposals need to have well articulated activities and sound 
measurable indicators building on a comprehensive implementation strategy rooted in a well-developed 
national M&E plan and framework.  Objectives, service delivery areas and indicators should, in keeping with 
the focus of the proposal also ensure that they are aligned to the broad national strategic orientation, and 
contribute to this as well as answering to the specific needs of the proposal. It helps to analyze the strengths and 
weaknesses of the national system and devise ways to strengthen the M&E system to benefit the data quality 
and timeliness of reporting.  A good understanding of the different levels of indicator formulation and 
measurement (input, process, output and impact) are an asset. The establishment of baselines and how 
indicators will be assessed and measured are necessary. Care must be taken to streamline and coordinate to 
benefit from planned surveys and studies.  
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Of equal importance is a need to clarify the procurement system in place and proposed. The proper 
quantification of needs with realistic values is important; focus must be placed on a good description of the 
procurement arrangements, its strengths and weaknesses. In cases where inherent and persistent PSM 
weaknesses are the order of the day, the TRP sees value in opting for the GF’s Voluntary pooled procurement 
system.   
 
A key area of interest is the management and implementation arrangements that are proposed to manage the 
proposal.  Here a good description of the implementation arrangements, the coordination mechanism, and the 
overall impact or effect of the existing health systems is necessary. In cases where previous grants have been 
awarded, a history of the implementation arrangements, lessons learned and any modifications are also 
important to make.  The selection of principal and sub-recipients must show transparency and cross sectional 
representation, from Government, faith-based, civil society and the private sector where applicable.  The 
proposal’s chances are enhanced when there is clarity in the responsibilities and activities of the key 
implementers capacity to deliver. The national architectural platform for programme implementation, such as 
SWAPs and others must be highlighted, especially where that implementation arrangement will affect the 
proposal. A history if previews grants, AND their performance must also be articulated, more importantly, in 
cases where it is envisaged that the current proposal may be merged with existing grants, this must be 
highlighted.  
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